2006 NOT-FOR-PROFIT CORPOXATION FILED

ANNUAL REPORT (AR) Mar 28, 2006 8:00 am

DOCUMENT # 756750 Secretary of State
1. Entity Name 03-28-2006 90136 (022 ****6]1 25
THE WINNER'S MITE CHARITABLE CORPORATION OF
FLORIDA, INC.
Principal Place of Business Mailing Address
M AT )

825 E. ALTAMONTE DRIVE 825 E. ALTAMONTE DRIVE
S.R 436 S.R. 436
2. Principal Place of Business 3. Mailing Adcress

Suite. Apt. #, elc Suite, Apl. #. eic. 15t MOORE CR2E037 (10/05)

City & State City & State 4. FEI Number Applied For

59-2073078 Not Applicable
2 Country Zip Country 6. Certiticate of Stalus Cesired ] $8'75 Addilional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KiAN, DAVID A
SCHOENECK, ALBERT W DICKMAL

316 CAMBRIDGE DR Street g% PEABﬁ’YN“@ﬁé“’KRi Agjgpiele)

LONGWOOD FL 32750

“Y GASSELBERRY FL | “%%07

8. The above named enlity

ent for the purpose hanging ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl
the cbligations of regisy

o)
) % /4 David A, Dickman 3/13/06

b=l [
SlgndTuru‘,-[Iypwd or priajed rame of iegeslored Sgent and Wge b dpheabie (NOTE Regsteneo AQan sigiatung 1souned wiw fen&lahit) DAVE

SIGNATURE

F|LE NOW (FEE 15861 ‘25 9. Election Campaign Financing $5.00 wmay Be “'Ma e Check Payable to.C
Dy 1 Trust Fund Contritution O Added to Fees -'Florlda Department of State; L
10. OFFICERS AND DIRECTORS 11. ADD\T[ONS!CHANC‘ES TO OFFICERS AND DIRECTORS N 10
Tme T g 3 Delete e [X Change ] Adcition
HAME GOOSEMAN, MARY E Nk MAN, DAVID A
STREET ADDRESS 227 DEBORA CT STREET ABDRESS ?{85 ADY SUSAN DR
ov-srar | ALTAMONTE SPRINGSFL 32701 G- $T-zip CASSELBERRY FL 32707
HTE sD I Tme ’ MDD Change Addition
NAME SCHOENECK, SANDY H oee NAME JOHNSON, WALTER Do 4
STREET ABDRESS | 316 CAMBRIDGE DRIVE smeeraooness | 2609 CHINOQOK TR
omv-st-zP  |LONGWOOD FL 32750 env-sze | MATITLAND FL 32751
TIILE PD &I Delete TITLE [3 Change [ Addifion
MAME SCHOENECK, ALBERT W NAME
STREET ADDRESS |316 CAMBRIDGE DRIVE STREET ADDRESS ’
gIy-51-719 LONGWOQD FL, 32779 CITY-ST-2IP
TITLE D O pelete TITLE [ Change ] Addition
HAME BOLLINGER, ED NAME
STREET ADDRESS 1959 CITRUS WOQD CT STREET ADDRESS
oTY-ST-2R |LONGWOOD FL 32750 CIrY-83- 2P ]
TILE vD Foelets e CiChange [ Addition
NAME DICKMAN, DAVID A HAME
STREET ADDRESS [1192 LADY SUSAN DR. STREET ADDRESS
cry-s1-2p  [CASSELBERRY FL 32707 CITY-ST-2IP
IiLE D 1 petete THLE [Jchange [ Addition
A SPARKS, MARY NAME
STREET ADDRESS | 3048 YOTHERS RD STREET ADCRESS
ory-si-zp APOPKA FL 32712 Ty-s7-2p

12, | hereby certify that the information supplied wilh this filing does not quality for the exemptions cantained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thatl my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execule this report as required by Chapler 617, Florida Slalutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, wilh all other like empowered

SIGNATURE: W%gg/%«w)m/ Mary E. Gooseman 3/13/06 407-339-3622




